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HEARD AT HEADQUARTERS 


Friendly Societies on the Warpath 


The social insurance plan and legislation is to be quite separate 
from that for the health service. Therefore the medical pro- 
fession can view with a detached, but not unsympathetic, atti- 
tude the storm that has sprung up in the friendly society world. 
A week or two ago the friendly societies, meeting at Blackpool, 
unanimously resolved to combat the Government's declared 
policy of excluding them from the administration of State 
insurance. They have succeeded in enlisting the help of 
Sir William Beveridge, who spoke at a press conference in 
London the other day on their behalf. He was at pains to 
point out that the friendly societies are not the ordinary type 
of approved societies which were created by the Act of 1911 
for compulsory insurance. Seventy or more of them were 
established earlier than the nineteenth century ; they have even 
a tenuous connexion with the mediaeval guilds. They are 
voluntary societies genuinely self-governed, and not existing 
for private profit. In his report Sir William Beveridge pro- 
posed to abolish the approved society system, with its separate 
finances and unequal benefits, but left a place for friendly 
societies as responsible agents on certain conditions. And now 
the Government proposes to exclude them altogether. 


Three Bad Reasons 


Sir William Beveridge told the press conference that the 
reasons for the exclusion of friendly societies from the Govern- 


_ ment scheme’ were the weakest of reasons in defence of an 


indefensible position. One of them was that the societies would 
be unable to cover more than at most one-third of the popula- 
tion insured for sickness. But, after all, as he pointed out, 
sickness benefit is a matter for individual administration, and 
there is no reason why the one-third in the friendly. societies 
should not continue to be dealt with by them and the other 
two-thirds in some other way by the Ministry of Social 
Insurance. There is no need to throw away friendly society 
experience in the interests of a pedantic uniformity. A second 
objection is that few of the societies give substantial benefit on 
their private side for more than a limited period, so that they 
would frequently be paying sickness benefit for prolonged ill- 
ness after voluntary benefit had ceased, and in such circum- 
stances the incentive to review the claims with due care would 
be much reduced. But at least it would be to the good that 
the incentive would remain so long as any benefit was given 
by the friendly society from its own resources. Finally, the 
objection is made that it is difficult to see how societies with 
a scattered membership could maintain personal contact with 
their members. But, after all, as Sir William Beveridge pointed 
out, the fact that certain societies on this ground may not be 
able to accept an agency ought not to rule out the general body 
of societies which are so able. The friendly societies claim a 
membership of 8,340,000, an increase of 1,680,000 since the 
The men insured 
for national health purposes in the friendly societies outnumber 
the men insured for the same purpose in the industrial life 
offices and are five times as many as the men insured in the 
trade unions. 
Safeguarding Private Practice 


A special meeting of the General Practice Committee of the 
B.M.A. was called the other day to deal with a reference from 
the Council to elaborate concrete proposals safeguarding private 
Practice in a comprehensive National Health Service. It seemed 
to be a subject falling within a small compass, but as the hours 
= on—literally hours—it proved to be spiny with interroga- 


tions. To begin with, of course, the case for the continuance 
of private practice is backed by the White Paper, whatever 
may be the value of the White Paper in these days. The White 
Paper declared that people who prefer to make their own 
arrangement for medical attention must be free to do so. It 
is, of course, agreed that a doctor must not treat as a private 
patient one whom he has contracted to treat as a public 
patient, and the feeling of the committee was that this denying 
ordinance must apply not only to the doctor himself but to 
his partner. A patient must be allowed to become a private 
patient after due notice, but it would be very regrettable to 
have a great deal of documentation and formality about it. 
One question is whether a doctor whose public list is full 
can accept any private patient. Will it be possible for doctors 
to accept only a certain stipulated minimum of public patients 
on the understanding that, having taken that minimum, they 
can accept private patients? Would not such an arrangement, 
if it were widely accepted, make it impossible for more than 
a certain fraction of the population to have a National Health 
Service doctor? The White Paper says: “A doctor with afi 
unusually large amount of private work . . . will be expected 
to work to a lower permitted limit” (of public patients). It 
was suggested that private patients must be dealt with at the 
practitioner’s own house (except, of course, for those who must 
be visited at their homes) and not at the health centre. It is 
evident that extraordinary care must be taken if the suspicion 
is not to arise that a better service is being given to private 
than to public patients. Those who know the medical profes- 
sion well are aware that a doctor from the very habit of his 
mind and the whole tendency of his training and experience 
cannot give two kinds of treatment—a superior and an inferior 
kind ; but that knowledge is not widely disseminated. Anyhow, 
the General and Special Practice Committees are excellent 
bodies for ironing out difficulties, and their report to the 
Council should be interesting. 


Equal Pay 


The deputation from the Medical Women’s Federation which 
attended a special meeting of the Public Health Committee of 
the B.M.A. found that the committee felt as strongly as they 
did on the principle of equal pay. The question has again 
come to a head with the announcement that the Civil Service 
war bonus is to be consolidated, and this Treasury decision 
may well have repercussions in the local authorities. It was 
recalled in the discussion that after the last war the L.C.C. 
was persuaded to raise the bonus for its women medical officers 
to the same level as for its men before consolidation took 
place. Whether it and other bodies will do so on this occa- 
sion remains to be seen. A smal] deputation was appointed 
to wait upon the Secretary of the Ministry of Health to draw 
attention in the first place to the question as it relates to the 
salaries of medical officers of the Ministry itself, and, in the 
second, to the salaries of public health and school medical 
officers generally. It is hoped that until whatever is to succeed 
the Askwith memorandum is agreed to (and the reason for 
delay is the anticipation of the report of the Spens Committee 
in March), public bodies will do nothing in the way of con- 
solidation which departs from the principle of equality as 
between men and women. 


Clocking-in and Clocking-out 


I hear that some public bodies, including county councils, 
are insisting on “ clocking-in” and clocking-out other 
words, the signing of a time-sheet—by their medical officers 
as well as by other members of their staff. It is, of course, 
difficult to argue against a requirement which ST 
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members at work in a large building, from the least up to the 
greatest. But it is sometimes forgotten that the medical officer's 
work, unlike that of most (though not all) other servants of an 
authority, is not very amenable to hours. Medical services 
cannot be organized on a time system or a clock system. This 
is wholly true of the general or special practitioner, but it 
applies also in no smali degree to the whole-time public health 
medical officer, who is frequently faced with unusual demands 
on his time and energy, making adherence to a time schedule 
out of the question. 


GOVERNMENT HEALTH PLANS FOR CANADA 
ADVENT OF NATIONAL HEALTH INSURANCE 


In 1942 the Canadian Government appointed an Advisory Com- 
mittee on Health Insurance, which reported in the following 
year, and the Canadian Medical Association and other bodies 
passed resoluiions approving the principle of national health 
insurance and suggesting methods and safeguards.* All the 
three major parties in Canada are committed to. the principle, 
and in the Speech from the Throne early in 1945 the Govern- 
ment declared its desire to bring in a nation-wide system as 
soon as suitable arrangements could be made with the Provinces. 
The Minister of National Health and Welfare has now author- 
ized the publication of the Dominion Government’s proposals 
as made to a Dominion-Provincial Conference on Reconstruc- 
tion, held at Ottawa during August, and the proposals are being 
studied by a Committee on Social Security representing both 
the Federal and the nine Provincial Governments. 

The document as put forward by the Government (which in 
Great Britain would be called a White Paper) opens by pointing 
out the great inequalities in availability of health care in differ- 
ent parts of Canada. Nearly half the people live in rural areas, 
where, on the whole, they have much less adequate health 
service than in the larger centres of population. 


Canada’s Health Bill 


In Canada the Provinces with the municipalities share the 
administrative responsibility for health services. The total 
expenditure of Provinces and municipalities on health services 
in the last year for which complete figures are available (1943) 
was some £9,300,000,+ the Dominion Government expenditure 
on health was £337,000, and individual expenditures were 
estimated at about £56,000,000. Very large differences exist 
between Provinces in health provision. Divisions of dental 
hygiene, for example, are maintained by four Provinces, 
divisions of nutrition and divisions of industrial health by three, 
divisions of tuberculosis control by six, a nurses’ registry by 
only one. Some of the Provinces provide free services in 
mental hospitals and for tuberculosis and cancer. In some there 
are whole-time salaried municipal doctors, and in others par- 
tially subsidized doctors giving general practitioner service in 
sparsely settled areas. In Ontario there are 1,096 potential 
patients to every docter, and in New Brunswick 1.973. To 
remove these disparities and distribute health costs it is con- 
sidered that a form of national health insurance for all is 
required, with enlarged public health services, assisted by 
Federal grants. 


A Comprehensive Service 


As a first step the Government proposes to make available 
to the Provincial Governments certain grants for preparing and 
organizing a comprehensive health insurance programme to be 
worked out by progressive stages. It is computed that the cost 
per capita of a comprehensive scheme, including a complete 
medical and dental service, specialist services, and hospitaliza- 
tion, will be £4 16s. 9d. a year. This will be made up as 
follows: 


First stage: % of Total Cost 


General practitioner service 28 


*A full account of the situation in Canada as it then existed 
appeared in the Supplement, May 20, 1944 (p. 117). 

+ In translating the figures into United Kingdom currency the 
Canadian dollar has been taken as roughly equivalent to 4s. 6d 


Later stages: % of Total Com 
Other medical service (consultant, specialist, surgical) 16 
Other nursing service (including private duty) oa 

To meet this provision the Federal Government will Make q 
basic grant equal to one-fifth of the cost, and a further grant | 
equal to one-half of the remaining actual cost when this js 
ascertaimed. The introduction of a complete health insurance 
service for all the people of Canada must obviously take ; 
number of years. The full programme will cost £564 million 
a year, of which the Federal Government's share will fy 
334 millions. 

The Government is also proposing to make a series of grants 
without waiting for the inauguration of health insurance. Theg 
will include a general grant equal to 1s. 6d. per capita annually 
to assist general public health services ; a grant for the free 
treatment of all tuberculous persons ; a grant for the preven. 
tion of mental illness and for free treatment of all mentally 
disordered and mentally defective persons ; a grant for preven- 
tion and treatment of venereal diseases; a grant of about 
£56,000 annually for professional training of personnel in the 
field of public health, and one of £22,500 a year for public 
health research. Loans are to be offered to the Provinciaj 
Governments for the necessary expansion of hospital facilities 
to carry out their health insurance agreements. 


; Hospital Shortage in Canada 
Meanwhile a report was presented at the annual meeting of 
the Canadian Medical Association on the basic requirements for 
the improvement of the health services in Canada. Seven 
points were set out—namely, prevention ; provision for remote 


areas ; diagnostic services ; hospitalization ; full coverage for | 


the welfare group (that is, the indigent and others) ; an educa- 
tional programme ; and the raising of the standard of living. 
The programme of prevention would include control by 
immunization of such acute communicable diseases as lend 
themselves to that method; control of chronic communicable 
diseases by other means ; supervision of environmental sanita- 
tion ; adequate food control ; school medical supervision ; and 
maternity and infant care. . 

The primary need in Canada is felt to be the provision of 
adequate diagnostic facilities. Methods of establishing diag- 
nostic facilities in rural areas are to be given serious study. The 
report includes a discussion on adequate hospitalization. Short- 
age of hospital accommodation of all kinds is found through- 
out Canada in all except a few communities. The total number 
of general hospital beds, acute and chronic, is 48,000, and it 
should be raised to 55,000 immediately, and probably to 65.000 
in ten years’ time. If tuberculosis, mental, and other institutions 
are included, there is need for 42,000 more beds. In the 
whole of Canada there are only 15 isolation hospitals. The 
cost of immediate new hospital construction will amount t0 
close upon £40 million and to a further sum of £18 million 
within 10 years. As for maintenance a conservative estimatt 
is that the cost of a “ patient-day ” in an acute hospital is 1% 
and in a hospital for chronic cases 9s. The annual cost of 
maintenance upon this basis will be some £26 million. The 
educational programme would include education of the public 
concerning their individual responsibility for health, also 
information about preventive services; and the education of 
the profession—the undergraduate, with adjustment of the 
curriculum to emphasize the preventive programme ; and the 
postgraduate, in the form of refresher courses and training 1 
special fields of medicine. 

The final passage in the Canadian Medical Association’ 
report is that voluntary schemes are not a complete answer (0 
the problem of the improvement of health services, although 
it is recognized that there is a demand for such schemes from! 
certain section of the public, and the medical profession 
exploring them in several Provinces. 


The report was approved by the annual meeting of y 
Association, but there was a strong feeling, which express 
itself in a further resolution, that the Association shoul 
endeavour to formulate a more definite policy with regard 1 
health insurance. The Divisions were asked to study aft 


report upon this subject and to submit their reports to t 
Executive Committee at the earliest possible moment. 
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CORRESPONDENCE 


SUPPLEMENT To THE 23 
British MEDICAL JOURNAL 


Correspondence 


Motive in Medical Demobilization 

Sir,—The sudden decision of the Government to release some 
8,000 medical practitioners serving in the fighting Forces must 
have repercussions, which, I submit, supply the motive for this 
measure. With so large a body of doctors simultaneously 
thrown upon the market it is obvious that a great number of 
practitioners would be induced, or compelled by economic 
pressure, to offer themselves for the State service threatened by 
the Minister, who has expressed his confidence that his Bill 
will have a “ swift and easy passage ” in the near future. 

In these circumstances, I would suggest that a strenuous 
effort should be made immediately to absorb this great draft 
into existing civilian practices which have been so seriously 
starved of personnel during the past six years. The B.M.A. is 
in a strong position to organize this absorption, as it has been 
throughout the war the predominant partner in the allocation of 
man-power through the Central Medical War Committee, 
essentially the offspring of the earlier British Medical Associa- 
tion Central Emergency Committee.—I am, etc., 


House of Commons. E. GRAHAM-LITTLE. 


Doctors and Nationalization 


Sir,—I have followed with much interest the various leaders, 
articles, and letters in the Journal on the subject of nationaliza- 
tion of the medical profession. Surely anyone who has had 
a position under the Government realizes that once the pro- 
fession is under State control the masses of red tape with which 
one is bound hand and foot, combined with the numerous rules 
and regulations which have to be observed, take away from the 
practitioner both his personality and individuality. Are the mem- 
bers of the medical profession, the noblest of all professions, 
really going to suffer this? There are in medicine as well as 
the other professions some men who are better than others, and 
in practice their value is more than their brethren who perhaps 
have never opened a book since qualifying, yet by virtue of 
“experience ” and practice the cash value of the two men may 
be equal. 

Why for once cannot the profession be united and stand its 
ground against what would be tantamount to medical conscrip- 
tion in peacetime? The soiution for the Government might 
well be to limit a panel to 1,000 persons with a respectable 
remuneration per caput and extend the service to those persons 
whose salary is £750 p.a., with the option of “own arrange- 
ments” scheme for those who wish it. ; 

In 30 years in the medical world I have always found the 
profession a disjointed one, and there is now a chance for 
the members to show their mettle and stand together, as there is 
no doubt that the old adage will apply—‘ Unity is strength.” 
—I am, etc., 

MEDICO-LEGAL.” 


Legal Obligations of the Practising Doctor 


Sirn—It is a great pity that Dr. D. J. Gair Johnston 
(Supplement, Dec. 22, p. 135) spoilt an otherwise excellent letter 
by his final remarks. I quite agree with his criticism of the 
G.M.C., and I feel that the time is long overdue for legislation 
to alter the composition and power of the G.M.C. Its total 
reorganization should be an immediate matter for Parliament. 
whether we have a State medical service or not. 

But this, surely, is no point on which to hurl insults hysteri- 
cally at the Labour Party, which, fairly and squarely, was 
freely chosen by the majority, including medical men equally 
as illustrious as Dr. Johnston, to rule this country. In any case, 
the State medical service plan was set up before the Labour 
Party took office. Did the Government then, to borrow Dr. 
Johnston’s words, “ determine to nationalize and enslave the 
Profession” 2 If medical men must bring party politics into 


discussion, whatever be their views, they should employ logic 
and reason, and not stoop to the notorious tactics employed 
by one of the other parties just before the last several elections. 
But for this unfortunate lapse of Dr. Johnston I fully agree 
with what he wrote.—I am, etc., 
London, N.W.1, 


M. D. RIPKA. 


Medical Services and the Press 


Sir,—It may be that the policy of the Negotiating Committee 
is that of giving the “soft answer which turneth away wrath ” 
or, indeed, of giving no answer at all to the public statements 
of various spokesmen of the Ministry of Health ; but it would 
seem that something more positive is demanded from a pro- 
fession which is being tried and condemned by a judge who hears 
no evidence, acts as his own prosecutor, and allows no defence 
in matters of which he has no expert knowledge, and, indeed, 
judging from some of the published statements, no knowledge 
at all of his subject. Take the question of physiotherapy 
recently ventilated in the press: on what evidence does any 
spokesman of the Ministry of Health base his accusation that 
the medical profession know little or nothing about the value 
of physiotherapy, or on what evidence does he insinuate that 
physiotherapy is the “ be-all and the end-all” of the treatment 
of rheumatic diseases or indeed the chief instrument ? 

Surely, Sir, these constant and reiterated misstatements by 
which the profession is daily discredited by a Ministry which 
talks of co-operation in building a new national medical ser- 
vice should not be allowed to go by default. Would it not be 
pertinent to ask if the Ministry considers that it can run any 
service at all without us, or are we the least important section 
of the health services of the country ? Indeed, is it not about 
time that such outrageous utterances were publicly disowned 
and their authors told once and for all where they “ get off ” ? 
The Minister obviously “ hates our guts.” Why not tell him the 
feeling is reciprocated ?—I am, etc., 


London, N.6. W. Lees TEMPLETON. 


Organization of Physiotherapists 

SiR,—Miss D. S. Palmer’s letter (Supplement, Dec. 8, p. 128) 
leaves me in some doubt as to the meaning she ascribes to the 
word “social.” Does she mean (I quote from the Oxford 
English Dictionary): ‘“ Mutual intercourse, friendliness or geni- 
ality; enjoyed, taken, spent, etc., in company with others, 
especially with those of a similar class or kindred interests,” or 
“concerned with, interested in, the constitution of society and 
the problems presented by this.”” These two aspects of the word 
* social” present two very different problems. 

With regard to the difficulty of knowing who to vote for at 
elections, I sympathize with her, for the same difficulty arises 
with the nomination of members of other professions—e.g., 
nursing. I think the solution would be for representatives of the 
branch councils to meet and draw up a list of candidates whose 
names they should circulate to the members of the society, who 
would then probably vote in larger numbers than they do now. 
The circulation of these names would, of course, cost money, 
which the Council could not find as such a course would be 
improper for the Council. For the election of the direct 
representatives of the medical profession upon. the General 
Medical Council the British Medical Association publishes a 
list of the names of the practitioners whom it recommends the 
members of the profession to vote for. Some similar procedure 
might be arranged for the Chartered Society.—I am, etc., 


Coleman’s Hatch, Sussex HERBERT L. EASON. 


The Specialist in a State Medical Service 


Sir,—I have only just seen the letter (Supplement, Dec. 29. 
p. 139) from Dr. L. G. Bourdillon and should like to correct 
his erroneous impressions. There are many anomalies in the 
R.A.M.C., but this particular one is the reverse of what he 
suggests. Certainly a graded specialist gets 4s. 6d. a day extra 
pay, with a chance of promotion to major within a few years 
if he is lucky in his superiors, but. in the same time or under. 
a young and active general duty officer can easily rise to the 
rank of lieut.-colonel unless (as many did) he insists on remain- 
ing as M.O. to a regiment to which he has become attached. 

Admitted there was a tendency to multiply specialties, and 
perhaps it was a little too easy to gain one’s 4s. 6d. in a minor 
“ specialty ” after a short course of instruction. On the other 
hand, some very senior and genuine specialists (I am thinking 
particularly of E.N.T. and ophthalmic specialists were blocked 
at major while much junior colleagues overtook them to become 
O.C. Divisions because they happened to be general surgeons.— 
I am, etc., 


Saffron Walden Essex. G. DALLEY. 
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Hospital Reforms 


Sir,—I was very interested in Dr. L. A. Parry’s remarks about 
visiting in hospitals (Supplement, Jan. 5, p. 2). I have found 
in Peterborough that very close attention to detail is well worth 
while. In the children’s ward in the Peterborough Memorial 
Hospital I give each parent a leaflet and this works very well. 
The leaflet reads as follows: 


(1) Only one adult may visit at a time. It has been found that 
when both parents visit together the child is always very much upset 
when the parting comes. 

(2) There must be no loitering or lingering at the door of the 
ward. This upsets the children very much indeed and does no good. 

(3) All foodstuffs and personal materials must be given to the 
ward sister before visiting. Nothing whatsoever may be given to 
the child in the way of food or drink. 

(4) The period of visiting is for one hour only all told on Wednes- 
day, Saturday, and Sunday afternoons. 

(5) None but parents may visit and nobody under 16 and no 
neighbours. 

(6) Parents with coughs and colds will not be allowed in the ward. 

(7) If there is infectious disease such as measles, sore throat, etc., 
in your house, do not visit. 

(8) If your child is in for a few days only or for tonsils please do 
not visit at all. 

The above rules are made entirely in the interests of the little 
patients themselves and their welfare and progress. The co-opera- 
tion of parents in working this scheme and in putting their own 
feelings and wishes second is most earnestly requested.”’ 


In the maternity wing we use the following with perfect 
smoothness, and every family gets a copy on the admission of 
the parent-to-be: 


“ During the three days following your confinement you should 
have no visitors at all, except your husband (or one near relative) 
between 7 and 8 p.m. After this, visiting is as follows: 

(a) No one with a cough, cold, or sore throat, and no one who 
has been in contact with infection, may visit. 

(b) Your husband alone (or one near relative) will be welcome 
between 7 and 8 p.m. Tuesday, Thursday, and Friday. 

(c) Relations or friends (2 only) will be welcome on Wednesday, 
Saturday, Sunday, between 3 and 4 p.m. : 

(d) No one under 16 may visit the maternity wing under any 
circumstances.” 


—I am, etc., 
Peterborough. G. F. WALKER. 


H.M. Forces Appointments 


ROYAL NAVY 
Surg. Cmdrs. A. de B. Joyce and F. B. Quinn to be Surg. Capts. 


ROYAL AUSTRALIAN NAVY 
Surg. Cmdr. D. A. Pritchard to be Surg. Capt. 


ARMY 
Major-Gen. L. T. Poole, C.B., D.S.O., M.C., late R.A.M.C., 
having completed four years in the rank, has retired on retired pay. 
ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. H. A. Boyle, having attained the age for retirement, is 
retained on the Active List_ supernumerary. 

Capt. J. E. Milier, M.C., has been appointed to a permanent 
commission. 3 


Short Service Commission—Lieut. (War Subs. Capt.) J. H. 
Benneti, from R.A.M.C., Emergency Commission, has been granted 
a short service commission in the rank of Lieut., and to be Capt. 

REGULAR ARMY RESERVE OF OFFICERS 
RoyaL Army MepicaL Corps 

Capt. (Brevet Major) P. G. Tuohy, having exceeded the age limit 

of liability to recall, has ceased to belong to the Reserve of Officers. 
TERRITORIAL ARMY 
RoyaL ArMy MeEpIcAL Corps 


_ War Subs. Major F. J. S. Bowman has relinquished his commis- 
sion on account of disability, and has been granted the honorary 
rank of Lieut.-Col. 


Association Notices 


Branch and Division Meetings to be Held 


‘SUNDERLAND Diviston.—At Sunderland General Hospital, Friday 
Feb. 15, 8 p.m. Clinical demonstration by Messrs. G. F. Rowbotham, 
F. J. Burke, and H. B. L. Levy. Mr. W. E. M. Wardill: Adventures 
in Urology. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Primary FRCS 
course: Lecture-demonstrations in anatomy, physiology, Pathology, 
and bacteriology, Mon., Wed., and Fri., at 6.45 p.m., and 8 pm, 
from Jan. 28 to April 3; (2) Week-end course in medicine and sy. 
gery for general practitioners, all day Sat. and Sun., Feb. 2 and 3, 
Hampstead General Hospital, N.W.; (3) Week-end course in ear 
nose, and throat diseases, for general practitioners, all day Sa 
and Sun., Feb. 9 and 10, at Metropolitan Ear, Nose, and Throg 
Hospital, W.; (4) Week-end course in ophthalmology, for generaj 
practitioners, all day Sat. and Sun., Feb. 16 and 17, at Royal Weg. 
minster Ophthalmic Hospital, W.C. Detailed syllabuses from the 
Fellowship of Medicine, 1, Wimpole Street, W. 


A series of special postgraduate lectures will be given, under the 
auspices of the Honyman Gillespie Trust, in the West Medical 
Theatre of Edinburgh Royal Infirmary, on Thursdays, Feb. 7, 14, 21, 
and 28, and March 7 and 14, at 4.30 p.m. The lectures are open 
to all graduates and senior students. Details will be published jn 
the postgraduate diary column of the Supplement week by week, 


On Thursday, Feb. 7, at 2.30 p.m., a demonstration of the use of 
a variety of contraceptive methods will be given at the C.BC. 
Mothers’ Clinic. Medical practitioners and senior students who wish 
to attend should apply in writing (not telephone) to the hon. secre. 
tary, 108, Whitfield Street, London, W.1 


DIARY OF SOCIETIES AND LECTURES 


RoyaL MeEpIcaL SOCIETY OF EDINBURGH, 7, Melbourne Place, Edin- 
burgh.—Fri., Prof. H. Dryerre: Notes on the Physiology of Sex 
Hormones. 

RoyaL Society OF MEDICINE 


Sections of Orthopaedics and Surgery.—Tues., 5 p.m. Discussion: 
Treatment of Acute Osteomyelitis with Peniciliin. Openers, Dr. J. 
Trueta, and Messrs. V. Hudson and C. Butler. 

Section of History of Medicine —Wed., 2.30 p.m., Short Note by 
Mr. H. P. Bayon. Paper by Dr. E. A. Underwocd. 

Section of Surgery—Wed., 8 p.m., Discussion: Carcinoma of the 
Cardia and Lower End of the Oesophagus. Openers, Messrs. N. 
Tanner and P. R. Allison. 

Clinical Section.—Fri., 5 p.m. (Cases at 4 p.m.) 


EDINBURGH POSTGRADUATE LECTURES.—At West Medical Theatre, 
Edinburgh Royal Infirmary, Thurs., 4.30 p.m. Dr. J. B. Dewar, 
X-ray Pelvimetry. 

INSTITUTE OF LARYNGOLOGY AND OtoLoGy, Gray’s Inn Road, W.C.— 


Fri., 4 p.m. Clinical demonstration by Mr. F. C. Ormerod. 


Royat Institution, 21, Albemarle Street, W.—Tues., 5.15 p.m, 
Prof. H. Hartridge, F.R.S.: Some Recent Advances in_ the 
Physiology of Vision. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 


McMicuae_.—On Jan. 7, 1946, at Hammersmith Hospital, to Sybil, 
wife of Dr. John McMichael, a son. 

Murray.—On Jan. 15, 1946, at Rubislaw Nursing Home, Aberdeen, 
to Patricia (née Spencer-Smith), wife of Capt. R. G. Murray, 
R.A.M.C., C.M.F., a daughter. 

Rees.—On Jan. 17, 1946, to Catherine, wife of Linford Rees, M.D, 
M.R.C.P., D.P.M., Engel Park, Mill Hill, a son. 


MARRIAGE 
BENSTEAD—CarveR.—On Jan. 9, 1946, at Idle Parish Church, by 
Canon S. M. Lee, John Gordon Benstead, B.A., M.B., Ch.B:, t0 
Nancy Carver. 
, DEATH 


Frazer.—On Jan. 19, 1946, at Teddington Hospital, Dr. Rober 
Bruce Fair Frazer, Barrister-at-Law, aged 58, of The Greet, 
Hampton Court, beloved husband of Dr. Kathleen Frazer. 


RETURN TO PRACTICE 
The Central Medical War Committee announces that the followin 
have resumed civilian practice: Dr. James Flind, at 115, Harley 
Street, W.1; Mr. Thomas Moore, F.R.C.S., at 14, St. John Stree 
Manchester 3; Mr. D. C. Racker, F.R.C.S.Ed., at 26, St. Joht 
Street, Manchester: Mr. Philip Wiles, F.R.C.S., at Middleses 
Hospital, Mortimer Street, W.1. 
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